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Docm No.: 21669 USA 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

re patent application of: Kim A. Reynolds and 

Charles P. Marino 

Serial No.: 09/066,513 Group Art Unit: 1721 

Filed: April 24, 1998 Examiner: N/A ' , 

For: ABRASION RESISTANT MULTI-WALL ARTICLE AND METHOD 

OF MAKING SAME &> 

* * * * * * * * * * * * *** 

CERTIFICATE OF MAILING ^ 

I hereby certify that this correspondence, along with any pap*|r& ^ 

indicated as being enclosed, are being deposited as First Class Mail in-^an * 

envelope addressed to: Assistant Commissioner for PatejQt()$ '^Washington , DC £02 : 3d BO 

20231, on June 23, 1998. Q\ dO 00^6£ T02=3J TO 

)'UsK4„ c£5. /99f ^^^fzri^x C^zi^w^^A^ raa m 666i/20/u 

Deborah L. Fowler 



Assistant Commissioner of 

Patents 
Washington, DC 2 0231 



REQUEST FOR REFUND 

Sir: 



CO 



i * • 



Adjustaent date: 11/02/1999 DOiKCilosed please find an executed Verified Statement 
04730/1998 TDftDEl 00000055 09066513 

01 FC:101 Claiming Sma-2SB.0£flftity Status for filing in the above-identified 

02 FC:103 -66.00 OP 

application. This application was filed on April 24 , 1998 , which 

is less than two months before the date of this request. Please 
credit our Deposit Account No. 19-5425 in the amount of $ 428 . 00 
or one-half of the originally paid filing fee. This request is 
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T+ CUCU 



V. 



PATENT • 




Serial Ni 




er: 09/066,513 



submitted in triplicate. 



JRS/df f 
Enclosure 



SYNNESTVEDT & LECHNER LLP 
2600 Aramark Tower 
1101 Market Street 
Philadelphia, PA 19107-2950 

Telephone: (215) 923-4466 
Facsimile: (215) 923-2189 



Date 




m:\jrs\markel\21 669 ,usa\n-i eques. rfd 



- 2 



V 



UNITE^&TATES PATENT & TRADEMARK 
Washington, D.C. 20231 



^PICE 



1 



Date of Request: 



REQUEST FOR PA TENT FEE REFUND 



Serial/Patent #: 



Please refund the following fee(s) : 




PAPER 
NUMBER 



DATE 
FILED 



AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



RE AS ON : 




TOTAL AMOUNT 
OF REFUND 




TO BE REFUNDED BY: 



Overpayment 



Duplicate Payment 



Treasury Check 



^^ JZredit Deposit A/C #: 



/ 


9 




5 




2- 






TYPED/P 
SIGNATURE 



PHONE: 703' ~&£F5 i<£ 



OFFICE: 

********* **************************************** ************************ 
THIS SPACE RESERVED FOR FINANCE USE ONLY: 

APPROVED: DATE: 



Upon completion of this form, attach original and one copy to the file and mail 
or hand -carry to: 



FORM PTO 1577 
(10/89) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



